§TITUTE OF PHARMACY & TECHNOLOGY, SALIPUR

AT / P.O. SALIPUR, DIST. CUTTACK, ODISHA, PIN-754202.
(Regd. N0.5226/371/1987-88 of Societies Act. XXI of 1860)
(ISO 9001:2015 Certified)
B.Pharm Course Accredited By NBA
Approved by: All India Council for Technical Education, Pharmacy Council of India, & Govt. of Odisha.
Affiliated to: Biju Patnaik University of Technology & Odisha State Board of Pharmacy, Odisha.

Estd.:1982
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3.2 Number of Sanctioned posts during the year 2021-22

As per PCI SIF for B.Pharm course with Intrake capacity 100

No. of Regular Faculties required is 25 if only B.Pharm course with 100 intake capacity run by a Institute.
As per PCI SIF"for M.Pharm course in each branch with intake capacity maximuﬁ 15

No. of Regular Faculties required is 02 for each branch:

Total No. of Regular Faculties required for B.Pharm & M.Pharm courses is =25+ (3 X 2)= 25+6=31

Intake capacity of B.Pharm & M.Pharm courses as detailed below

Year Course Intake Required Faculty is the sanctioned post
for the course
2021-22 | B.Pharm 100 25
2021-22 | M.Pharm (3 branch) 15+15+15=45 06
Total 142 31
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PHARMACY COUNCIL OF INDIA
Standard Inspection Format (S.LF) for institutions conducting B. Pharm for 100 admns.

(To be filled and submitted to PCI by an organization seeking approval of the
course / continuation of the approval)

To be filled up by P.C.L

Inspection No. :

(SIF-B-1)

To be filled up by inspectors

Date of Inspection:

FILE No. : NAME OF THE INSPECTORS: 1.

(BLOCK LETTERS)
2

PART -1
A - GENERAL INFORMATION

A-1. =

Name of the Institution:
Complete Postal address:
STD code

Telephone No.

Fax No.

E-mail

Year of starting of the course

Status of the course conducting body: Government /
University / Autonomous / Aided / Private (Enclose
copy of Registration documents of

Society/Trust)

A-1.2

Name, address of the Society/Trust/ Management
(attach documentary evidence)

STD Code:

Telephone No:

Fax No:
E-mail
Web Site:
A-13
Name, Designation and Address of person to be
contacted by phone

STD Code Telephone

No Office

Residence

Mobile No.

Fax No

E-Mail

& -T.4
Name and Adglress of the Head of the Institution

A-1.42)
Whether the Jan Aushadhi Medical Store has been
opened by your institution

Yes / No
(Please tick (v) the relevant portion)

A-1.5
FOR INSTITUTION SEEKING CONTINUATION

Signature of the Head of the Institution

OF APPROVAL

Signature of the Inspectors




a. Details of Affiliation Fee Paid

F Name of the Course Affiliation Fee paid Receipt No Dated Remarks of the—‘
up to Inspectors
B. Pharm
b. APPROVAL STATUS:
Name of | Approved In take PCI STATE UNIVERSITY | Remarks of the
the up to Approved and GOVERNMENT Inspectors
Course Admitted
B. Pharm Approval Letter
No and Date
Approved Intake
Actually
Admitted
¢. STATUS OF APPLICATION
COURSES INSPECTED FOR
Faculty / Extension of Approval Increase in Intake of Seats Remarks
Subject Current Intake | Proposed increase
in Intake
B. Pharm - Yes ] No Yes . ] No

Note: Enclose relevant documents
A-L6

Whether other Educational Institutions/Courses are also being run by the Trust / Institution in the

same

Building / campus? If Yes, Give Details

Yes
A-1.6a

|

N [

Independent Building
Wing of another college

Separate Campus

Multi Institutional Campus

Status of the Pharmacy Course:

O

Examining Authority
With complete postal
Address, Telephone No.
and STD Code.

Signature of the Head of the Institution

Signature of the Inspectors




TEACHIN

TAFF;

PART IV - PERSONNEL

1. Details of Teaching Faculty for B.Pharm Course to be enclosed in the format mentioned below:

S1 Date of Teaching State Signature
No | Name | Designation | Qualification | Joining | Experience Pharmacy of the Remarks
After PG Council faculty of the
Reg No. Inspectors
2. Qualification and number of Staff Members
Qualification

M. I_’harm

PhD

Others - Full Time

3. Teaching Staff required year wise exclusively for B.Pharm for intake of 100 Students.

No. of staff required

. Pharmaceutics
. Pharmacy Practice

. Principal

1. Pharmaceutical Chemistry
2. Pharmaceutical Analysis
3. Pharmacology
4. Pharmacognosy
5

6

7

Ll - S S

Total

*Part time teaching Staff

| Remarks of the Inspection Team

*Part time teaching staff for Mathematics, Biology and Computer Science can be appointed.

Signature of the Head of the Institution

14

Signature of the Inspectors




4. Staff Pattern for B. Pharm courses Department wise / Division wise:
Professor: Asst. Professor: Lecturer

Department / Division Name of the post | For strength | Provided by Remarks of
: of 100 - the inspection team
students institution
Department of Pharmaceutics | Professor 1
Asst. Professor 2
Lecturer 3
Department of Pharmaceutical | Professor 1
Chenustry Asst. Professor 3
Lecturer 3
Department of Pharmacology | Professor 1
Asst. Professor 2 B
Lecturer 1
Department of Pharmacognosy | Professor 1
= Asst. Professor 1
Lecturer 2
Department of  Pharmacy | Asst. Professor 1
Practice Lecturer 1
Department of Pharmaceutical | Asst. Professor 1
Analysis Lecturer 1

5. Selection criteria and Recruitment Procedure for Faculty:

a. | Whether Recruitment Committee has been formed Yes / No
b. | Whether Advertisement for vacancy is notified in the Newspapers Yes /No
¢. | Whether Demonstration Lecture has been conducted Yes / No
d. | Whether opinion of Recruitment Committee Recorded Yes / No
6.Details of Faculty Retention for:
Name of Faculty Member Period Yo
Duration of 15 yrs. and above
Duration of 10 yrs. and above
Duration of 5 yrs. and above
Less than 5 yrs.
7. Details of Faculty Turnover:
Name of Faculty Period More 50% | 25% | Less than 25%
Member than 50%

% of faculty retained in last 3 yrs |

Signature of the Head of the Institution

15

Signature of the Inspectors




PHARMACY COUNCIL OF INDIA (SIF-E)
Standard Inspection FormE (SIF-E) for M.Pharm course

(To be submitted to PCI by an authority seeking approval)
To be filled up by inspectors

a) Name of the Inspectors:
(Block letters)

b) Date of Inspection:

PART -1
A - DETAILS OF APPLICATION

A — 1.1 Application is for -

e Permission to start M.Pharm course.

First time approval u/s 12.

Extension of approval.

Increase in intake upto 15 seats.

JHLL

Please tick (v ) the relevant box.

PART —-1II
B - GENERAL INFORMATION

To be filled by institution

B-1.1
Name ofthe Institution:

Complete postal address:
STD Code : y T .No. :
Fax No. E.Mail:
Website
EE T e o - |
- Whether the Jan Aushadhi Medical Store has been Yes/No

‘ opened by your institution (Please tick (v') the relevant portion)




7. Non-teaching staff

Designation No. No. Qualification Qualification | Remarks of the
Required Available | Required Available Inspectors
Laboratory Technician 1 for each D. Pharm
Dept ¥
Laboratory Assistants or | 1 for each SSLC
Laboratory Attenders Lab
(minimum)
Office Superintendent 1 Degree
Accountant 1 Degree
Store keeper 1 D.Pharm or a
Bachelor
degree.
Computer Data Operator 1 BCA or Graduate
with
Computer Course
Office Staff I 1 Degree
Office Staff II 2 Degree
Peon 2 SSLC
Cleaning personnel Adequate -
Gardener Adequate -
8. Teaching Staff
For institution running B.Pharm and M.Pharm
For B.Pharm
Designation Qualification Qualification | Experience Experience Remarks of
Required Available Required Available the
Inspectors
Director/Principal/ First Class Essential
Head of Institution | B.Pharm with 15 years
Master’s experience in
degree in teaching or
Pharmacy research out of
(M.Pharm) in which 5 years
appropriate must be as
branch of Professor/HOD
specialization in a PCI
in Pharmacy or approved/
Pharm.D recognized
(Qualifications pharmacy
must be PCI college.
recognized).
Desirable
With Administrative
experience in a
Ph.D degree in responsible
any of Pharmacy position

subjects.

Signature of the Head of the Institution with date

Signature of the Inspectors with dates




Department Designation No. No. No. No. Remarks of the
required | available | required | available Inspectors
for 60 for 100
_ seats seats
Pharmaceutics Professor/ 1 1
Associate Professor
Asst. Professor 1 2
Lecturer 2 Sl
Pharmaceutical Professor/ 1 1
Chemistry Associate Professor
including ) Asst. Professor 1 2
Pharmaceutical
analysis Lecturer 3 3
Pharmacology Professor/ 1 1
Associate Professor
Asst. Professor 1 1
Lecturer 2 3
Pharmacognosy Professor/ 1 1
Associate Professor
Asst. Professor 1 1
Lecturer 1 =]
Pharmacy Practice | Professor/ - 1
& Associate Professor
related subjects Asst. Professor 1 1
Lecturer 1 1

Additional staff required for M.Pharm per specialization

i) In addition to the minimum requirement of staff for conduct of the B.Pharm and Pharm.D Courses (if the
institution is also conducting Pharm.D programme) the department in which the M.Pharm Course is being
introduced shall have two additional staff who shall be PG teachers per specialization and the department should
have minimum of 5 faculty in the said department.

1i) The number seats approved for admission to the M.Pharm course shall be 3 students per PG teacher ( 1:3)

iii) Teaching workload for UG/PG teacher shall not be more than 16 hours per week at any given time inclusive of all
the teaching assignment. :

Department Designation Remarks of the

Inspectors

No. available

Department of Pharmaceutics Asso. Prof.

Asst. Professor/Lecturer

Department of Pharmaceutical Chemistry | Asso. Prof.

Asst. Professor/Lecturer

Signature of the Head of the Institution with date _ Signature of the Inspectors with dates



